SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
l/ Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # pggn00104743

LAWTON FINANCIAL GROUP SERVICES, INC.

Principal Place of Business

3300 NE 191 STREET
SUITE 1604
AVENTURA FL 33180

Mailing Address
3300 NE 181 STREET

SUITE 1604
AVENTURA FL 33180

BB A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifted

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90092 049 ***150.00

o

12/17/1998
2. Principal Place of Business __, 2a. Matling Address ) . 4. FE|Number = = - Applied.For_. [ -
ul foye Lfayinss D2 28] 42 42 gj/l//fw 7 65-08817 7 3~ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ofG. ) . $8.75 Additional
r?z"f ‘VZ 3 —271 %/2 _; 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 L Gyaﬂ’,{M , }Z\L . zak /- A?V#‘AM . ,ﬁé i Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
;\ 2370 L/ E‘ 11 ~ a 333¢ 6/ ;\ Intangibla Petsanal Property. Oves [lno
9. Name and Address of Current Registerad Agent 10, Name and Address of Now Registered Agent
81| Name
BATISTA, ALEXANDER
3300 NE 191 STHEET 820 Strast Address (P.O. Bax Number is Mat Acceptable}
SUITE 1804 a3
AVENTURA FL 33180 .
84| City FL 85} Zip Code

indicated on this annuat report or supplemental annug

eport is true and accurate and that my signature
an officer or director of the corporation or the ez

grit with an address.

Jeretver grirustee empowered to execute this report as required by Chapter 607,

N UTH, B - o T 15777

shall have the same |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, 1 further cetify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

BT s 28T

Date

Daytime Phane #

11. Pursuant to the provisions of sections 607.0502 and #f1Z-+508~Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad nt, th, in the StaleokPorida. Sucll change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargh ity accept the philigations of, segtién 607.0505, Florida Statutes. .

SIGNATURE 2. D (e z P87

Slgnature, typed or printed name of registered Mﬂk. {NOTE: Registarad Agsnt signatura required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSD [J peete 14 TLE yZz g [ ] change ] Additon
NAME - BATISTA, ALEXANDER™ -~ R EFITY [ 72575 7 E a7 A
streeraooress | 3300 NE 191 STREET 1A STREETADORESS | Jibf e dFAA Yy br e Qi St cele 423
CITY-STZP AVENTURA FL 33180 14 CITY-ST-ZP £ Lepofieseacle i « 3732 o
Tne ' ] oeLete 21TME 1 change [} aaditon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5T-21P 2.4 CITY-8T-ZIP
TILE [ oeLete 31TIME [] change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-ZIP
TME (] oeLete 41TME {1 change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-2IP
TME [ oeete 51TME [ change || additon
NAME G2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-2IP
TTIMLE I oeLETE——f 8178 —— T 1. changs—{ ] -addiion | -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

CR2E034 (5/99)

*




